T

g

‘“:,"‘é'\'f‘ ) : "";""‘_-!
KO ROBL 22065007 S0 PPW 5, 242044 ‘ ; d
Please print or type. {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |- Gfi]erawr.!pfl'”fﬂ?eﬂ. P - 2‘F;age1of 3. Emergency Respo 4. Manifest Tracking ngg_::er
§ GNRFTELAUEBE S SEEOMY i &
[ | WasTE manresT . | RSB OG 72 46 R 4& & i {B00) 43 0872565 FLE

5, Generator's Name and Mailing Address
Chuan Hasbors Knneas (84
2049 Horth Hew York Sivest

Yichita RE G725
T4 £5L Sagies i
Generator's Phone: (EREL 286G 1404

Generator's Site Address (if

LARaL

different than mailing address)

F-““:'

6. Transporter 1 Company Name

lemrbindiors EpsisemasatobSiym

U.S. EPAID Number
| WwEre

o e 2 T R

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designéted Facility Name and Site Address
o

U.S. EPAID Number

Clegs: Harbors Cone Mowmain b0 i G5 g ok g
AG25% 5 County Read 726 LRDosBaz83 Ve
Warnois OK 72860

Facility's Phone: f‘f»‘-ﬂ 5& i“«ﬁ 3"&1&@% I

%a. 9b. U.S. E_)OT Descripticn (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes

HMm | and Packing Group (if any)) : No. Type Quantity Wt./Vol, '

1 HAGOTT. HAZARDOUS WASTE. SOUD. RO 5. 001 F000. &

Wk

FOGL | FO0Z | FOOR

S| % | pain [jf, éﬁ;fﬂf >/ e
5 [ ['b ¥004 | Foos
= 2
] ;
i
;
3
3.

14. Special Handling Instructions and Additional Information
1.CHRRZIEOIKOR ERGEL?L

i

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descri
marked and labeled/placarded, and are in all respects in proper condition for transport accordin
Exporter, I certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small g

g fo applicable international and national governmental regulations. If export shipment and | am the Primary

bed above by the proper shipping name, and are classified, packaged,

uantity generator) is true.

Generator's/feror's Printed/Typed Name Signature Month —Day — Year
: ¥ Mg d r B g
Yl | [
16. International Shipments .
P D Import to U.S. D Export from U.S. Port of entrylexit;
Transporter signature (for exports only): Date leaving U.S.:
17. TmnsponerAckpciw}é'dgment of Receipt of Materials % o " .
Transporter 1 Prinfpd/Typed Name }/““ 3 Signature B T Month — Day — Year
" ¥ P e fok e e : v;" Tw- ‘ e -y ,!:
Kacytd 7 taind L | Jfeadi Wit | 271 D
Transporter 2 Printed/Typed Name "~ Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity I:I Type I:I Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPA ID Number

DESIGNATED FACILITY ——— |TR ANSPORTER| INT'L

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

s Hian 2. 3. 4.

20. Designated Facility Qwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are cbsolete. GENERATOR'S INITIAL COPY



TNT DN R SR 3
Sty K@K@&%E?ﬁ&z&‘? SC f*ﬁ’ﬁ ?S»’ éﬁfﬁ@ﬁ-@ : F e ' |

Please pnmor type (Fot"m de&gned for.use.on ellte (12 prtch} typewrller) ; ~Form Appraved OMB No 2050 0039
_4 | UNIFORM HAZARDOUS 1. Generator ID:Number.. . e 2. Page1 of-| 3. Emergency. Response Phone 14 Mamiest Trackln Number

WASTEMANFEST | %S00 T Maw@ T i m@mémww 006 2555 F|_E

I'5. Génerator's Name and. MatilngAddress R R T L T y Generaton‘sSiteAddress(tfdlﬁerethan mal!hg address) 1
- ClesnHarborsansas 4C -~ 7 il g TR, B8 S :
2549 North New York Street : T SaME

Wichite, K8 67249 | : o Bl T ,Q-
Generslors Phore: (2481 2897400 o ety s | AN 953y SIS

| 6. Transporter:1 CGMPany Name . . SR : : U.S. EPA ID Number
oAl caais pere o 1 e - e TN g e
bt Bul K TRANS bt Tt | wracpren
7. Transporter 2 Company Name . ; ; ; U.S. EPAID Number
8. Designated Faciity Nam Name and Site Address ; 5 e T = . 4 2 U S EPAID L T
ﬁ@mﬂmrss.w o) inm: AR P T, N G VS it ). L e g
40355 S County ﬁ?&?‘ o R Y L s e TR dXpossaasare
wmmummc; , ;PR : :
Facility's Phone: HENER7-25 ; |
g9a. | 9nUS poT Description (including Froper Shlpp ing Name, HazardCass gh) Number Y 10. Containers | 11, Total 12: Unit 13, Waste Cod
HM | and Packing Group (if any)) E No. T Tpe || Quantty WiNoL. aste Codes
1 ] et -
L HAZ0TT. HAH&E?MHS WASTE. ma.m ?@ G5, Gﬂ?{éi FGOR. 9. . e | N i FoOL [mﬂﬁ ‘ Fooz
of x P&m | l D Ll \7/ :
{1 e _ \ . T T A Sl I [ Fﬂi@%'!@ﬁﬁe
gz T T |
) S : ‘ i
@ STSEMES IR
471 o e
.. - [ 1 ’
B 3 5 i
) ="
4 |
| 14. Special- Handling Instructions and Additional-Information : y : g ) ol S 5o : e
A cmﬂm xtw - BRG#1TL s i S s
15. GENERATOR‘S!OFFEROR’S CERTIFICATION: | hereby declare that the contents of1h|s conslgnmentare fully and accurately described above by the proper shipping name, and areclassmed packaged, ‘
marked and labeled/placarded, and are in all respects in proper condition fortransportaccordmg to applicable international and nailonargovemmentaﬁ regulatlcms If expodshlpment and | am the F'nman; T
Exporter, | certify that the contents of this consignment conform fo the lerms of the attached EPA Ackiiowladgiment.of Consent HI " a
| certify that the waste: minimization statement |dent|fuedm 40 CFR, 262 27(a) (rflamalarge quanutygenerator) or, (b (lfla’masma\l quanmygeneraior) [strue e e
Generator‘stﬁerar’s Prinledﬂ"yped Name : SRR 7 '_ |gna£u e el ~Month.., “Day Year |-
e T ;«J S e -.,_q.} wAX e gk
v PARLA N ol «{’Lﬁ@ ‘ i e LS RA B A
-_s-16|ei | Shiprients : TR ‘
i MgTa el -Diprenis ; [:Ilmporttous DExportfromUS .l Port ofentry!exn el b AV i Bl B |
¥ Transporlersrgnﬁture{forexpoﬂs oyl R . :  Datfleaving U.S.: L 4

17. TransporterAckgn@gmemofRecmptofMatenals i it s ik ‘fy' : 2 / i :__:' T
Transporter1Prm Typed Name . - ﬁalur& P : it 7 T Month Day Year
il fﬁiméf 1 M e e

Transporterz Pr’lHtednyped Name Signature © G 7 Month Day  Jear
-- | nd i B o

18. Discrepancy ‘ _ o

18a. Discrepancy Indication Space: [ ] iy . [rype e [ Resicue [ parta Rejocton « [Jrullrejection

BRI % : e eces s o Manjiest Refetence Mimbeis & e ol S

18b.Altemate Fallty {or-Generatorf = -~ == ;- 7 T i R 7 R i ; .= U.S.EPAID Number

FacrIJtysPhone el PR ' ; 1 o, ; ;

18c. Signature of Alternate Facmty (or Generator) . : : Month ~ Day  Year

19 Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems) B ; s 5, g

DESIGN_ATED FACILTY ——~ TRA_N_SPQ_RTER INT

2, ; : 3. ot B : . 4,
I e - Ml f// v CTL
'ﬂ_ {20, Q@;slgna’ted”F’écl|ty0wneror0peraior Cemﬁcaﬂor}ef»recenptofhgzardous matenals covered by the mamfestéxceptas noted inltern 18a - =t ' i
1 .»Pnnted"T ed Name /7/ " Signaluee” / / / ~B i
Il / / / f,;/
i e A g[ £ Vieg ;/x U A2 1] |
EPA-Fdrm: 8700-22 (Rev 3-05) Prewous edinoné"ﬁre obsoreie ; & R

DESIGNATED FACILETY TO GENERATOR

. wi? <t



